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Workplace bullying from the perspectives of trainee clinical psychologists
Purpose Research has identified that workplace bullying is a significant problem 
within healthcare, with healthcare trainees at particular risk. The aim of the current 
study was to explore the experiences of workplace bullying from the perspectives of 
trainee clinical psychologists.
Design/methodology/approach Fourteen trainee clinical psychologists recruited 
from British universities participated in semi-structured telephone interviews. 
Qualitative data was analysed using thematic analysis.
Findings The analysis generated four main themes: workplace bullying ‘activating 
threat responses’, the process of trainee clinical psychologists ‘making sense of 
bullying’, ‘difficulties navigating power within the system’ when experiencing and 
reporting bullying, and ‘finding safety and support’ within and outside of work 
contexts.
Originality This is the first known study of workplace bullying specifically within 
clinical psychology. The research has implications for guidance for training 
institutions and professional bodies associated with trainee mental health 
professionals.
Keywords Workplace bullying, clinical psychology, training, mental health
Paper type Research paper
Introduction
Prevalence and definitions
Research has highlighted a high prevalence of reported workplace bullying in 
healthcare compared to other employment sectors (Zapf et al., 2020; Fevre et al., 






























































ental Health Training, Education and Practice
2
2012), with healthcare trainees at a particularly heightened risk of bullying (Berry et 
al., 2012; Stubbs & Soundy, 2013). A recent systematic review of healthcare workers 
internationally found a mean estimated bullying rate of 26.3% across 45 studies 
(Lever et al., 2019). Within the UK, reported levels of workplace bullying in the 
National Health Service (NHS) have remained high. In the 2019 NHS staff survey, 
19% of staff reported that they have experienced bullying, harassment or abuse from 
other colleagues in the last 12 months, with 12.3% of staff reporting these 
behaviours from managers (NHS Staff Survey 2019), similar to ranges in previous 
NHS surveys (NHS Staff Survey 2015 - 2018). Within mental healthcare, a British 
Psychological Society survey of psychological health staff in 2017 found 13% of 
participants reported bullying and harassment from managers occurring at least once 
in the past 12 months, with 34% reporting observing bullying of colleagues (Rao et 
al., 2018). There is a lack of studies that examine bullying prevalence rates of trainee 
mental healthcare professionals, although there are two examples investigating 
trainee psychiatrists. Hoosen and Callaghan (2004) found 47% of UK trainee 
psychiatrists reported one or more bullying behaviours over the previous year. 
Ahmer et al. (2009) found 80% of trainee psychiatrists in Pakistan reported one or 
more bullying behaviours using the same measure. 
Definitions of workplace bullying can vary but usually centre on perspectives of the 
target and often include persistence, imbalance of power and negative behaviours. 
The definition of workplace bullying used in recruitment for the current study was “A 
person is bullied when they feel repeatedly subject to negative acts in the workplace, 
acts that the bullied person may find it difficult to defend themselves against”, as 
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used in previous research (e.g. Einarsen et al., 1994; Glambek et al., 2014; Lewis, 
2006).
Impact and responses
Workplace bullying has a substantial impact on healthcare at the economic and 
organisational level, as well as on individual staff and patient care. Kline and Lewis 
(2019) provided a conservative estimate of a £2.281 billion per annum financial cost 
of bullying and harassment to the NHS in England. The impact of bullying on the 
working environment and culture has been highlighted in poor practice and patient 
care - a bullying culture was named as a significant issue in the Francis Report (Mid 
Staffordshire NHS Foundation Trust Public Inquiry, 2013), and more recently in 
investigations at NHS Lothian (Academy of Medical Royal Colleges and Faculties in 
Scotland, 2018). 
As well as prevalence studies, many studies have also investigated the impact of 
bullying on healthcare staff. Lever et al.’s (2019) systematic review of the health 
consequences of bullying in the international healthcare workplace found that 
perceived bullying was associated with mental health diffic lties including burnout, 
depression, anxiety and psychological distress, and physical health problems 
including headache, insomnia and nausea. Bullying was also associated with a 
higher rate of sick leave. Within mental healthcare, Wood et al.’s (2016) survey of 
1472 UK mental health staff investigated absence from work and managerial abuse 
(which encompassed workplace bullying) and found those that reported managerial 
abuse were 3.49 times more likely to have been absent from work. Managerial 
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abuse and absence were also associated with psychological strain, particularly 
depression.
The impact of bullying on trainee professionals within healthcare has also been 
examined. Samsudin et al.’s (2018) systematic review of workplace bullying among 
junior doctors internationally found significant associations between bullying and 
mental strain, job dissatisfaction, burnout, and increased accidents at work. There 
have also been some qualitative studies that explore bullying of trainee healthcare 
professionals including nursing students (Hoel et al., 2007; Randle, 2003), surgical 
trainees (Kamali & Illing, 2018) and physiotherapy students (Stubbs & Soundy, 2013; 
Whiteside et al., 2014). In these studies, power appears to form an important role in 
the experience of workplace bullying for trainee healthcare professionals. For 
example, trainees described finding it difficult to report their experiences as they 
feared the repercussions on their progress to qualification (Kamali & Illing, 2018; 
Whiteside et al., 2014), as well as some students replicating negative behaviours 
towards those with less power, including patients (Hoel et al., 2007; Randle, 2003).
Rationale for current study
There are no known studies investigating the impact of workplace bullying on trainee 
mental healthcare professionals. There are also no known studies investigating 
workplace bullying specifically within clinical psychology, including of trainee clinical 
psychologists. A recent report highlights the lack of research on factors that influence 
the wellbeing of trainee psychologists in the NHS, including workplace bullying (NHS 
Health Education England, 2019). There are also no known studies on workplace 
bullying of pre-training clinical psychologist roles, such as assistant psychologists, 
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who may also be at risk given their relative lack of power in their pre-qualified status 
in the workplace. The current study aimed to explore the perspectives of trainee 
clinical psychologists on their experiences of workplace bullying in training and in 
pre-qualified roles prior to training. 
Method
Most research in workplace bullying has focused on quantitative studies, despite 
calls from within the field that more qualitative perspectives are needed to provide a 
fuller understanding of the phenomenon and processes (Rai & Agarwal, 2016; 
Samnani, 2013). A qualitative approach was used in this study to reflect the open 
and exploratory nature of the research question, and to contribute to the small body 
of qualitative work on workplace bullying of trainee healthcare professionals.
Ethical approval for the study was granted by the primary researcher’s University 
ethics committee. Key issues considered were confidentiality and anonymity, along 
with possible participant distress given the nature of the research topic. 
Participants were recruited through email contact with programme directors of British 
clinical psychology courses (not including the primary researcher’s own course to 
maintain confidentiality within the research team). Over half of the courses (15 out of 
29) agreed to share information with trainee clinical psychologists ass ciated with 
their programme. Participants self-identified as having experienced workplace 
bullying from other staff as a trainee clinical psychologist or in a pre-training 
psychology role. Fourteen participants were recruited. Nine identified bullying 
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experiences as a trainee psychologist and five in roles prior to clinical psychology 
training. 
Table 1: Demographics of participants
 
A semi-structured interview schedule was developed, informed by existing research 
on workplace bullying in line with the research aims of the project (see Appendix). 
Questions focused on the process of bullying, reporting bullying, the impact of 
bullying and reflections on the experience of bullying. Interviews were conducted on 
the telephone by the primary researcher, and were recorded and transcribed 
verbatim with consent. Interviews lasted between 50 and 92 minutes.
The data were analysed at a semantic level using inductive thematic analysis in line 
with a Braun and Clarke (2006) approach. This used a recursive process of data 
coding, generating initial themes, reviewing and defining themes and developing a 
thematic map. NVivo software was used in the analysis to develop initial codes. An 
initial transcript was coded separately by the researcher and principal supervisor, 
and then discussed to explore interpretations, commensurate with a Braun and 
Clarke (2019) ‘reflexive’ analysis. The primary researcher’s experience as a trainee 
clinical psychologist meant that she held an “insider” research perspective with the 
participants of the study with potential advantages and disadvantages to the 
research (Hofmann & Barker, 2017). A reflective diary was used prior to and during 
the data collection period to “bracket” assumptions and beliefs on the topic (Ahern, 
1999). Supervision with the other researchers helped to develop awareness of other 
perspectives on the data, which were incorporated into the analysis.   
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Results
The analysis generated four main themes: workplace bullying ‘activating threat 
responses’, the process of trainee clinical psychologists ‘making sense of bullying’, 
‘difficulties navigating power within the system’ when experiencing and reporting 
bullying, and ‘finding safety and support’ within and outside of work contexts. In order 
to provide context to the thematic analysis, examples of bullying and negative 
behaviours that participants identified are initially presented. Pseudonyms are used 
for participant names.
Examples of bullying and negative behaviours 
The most common examples of behaviours were persistent criticisms of work that 
participants felt were unjustified.
Every kind of aspect of what I had done or had not done would be under 
scrutiny and criticised and it was done with a lot of angry emotion in the room. 
(Gabby)
Some participants also described personal criticism.
I was told a lot of very personal, critical comments…because of who I was and 
the way I think (Fiona)
Participants referred to shifting work goals that were set and then changed without 
notice. 
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The week later the goal posts would have moved and she would be you are 
not managing this and it was the very thing she said I was managing in the 
first place. So it was disorientating. (Ellie)
Participants described monitoring of their work that they felt was excessive, such as 
their time or tasks at work.
Any kind of task I knew it would be scrutinised to the nth degree by my 
supervisor so it it just felt suffocating really um like everything had to be exact 
cos she was just picking on anything. (Michael)
Participants referred to feeling ignored or isolated by the perpetrator.
It was not speaking to me or not looking at me in meetings or basically any 
suggestions or any thoughts I had, dismissing them in front of others. (Ellie)
I wasn’t allowed to ask, or speak to her outside of supervision, ever… And 
she completely ignored me outside of it, like she didn’t say hello, didn’t look at 
me. (Joy)
Some participants reported being prevented access to work opportunities.
We had an away day where everyone in the service went apart from me for 
some reason. I didn’t get an invite to go. (Ellie)
Some participants referred to practices that appeared to be unfair and discriminatory 
in relation to participants’ health such as being pressured to work when unwell, 
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expecting the same levels of productivity when hours were reduced due to ill health, 
and breaking confidentiality regarding a health condition with others in the team.
Figure 1: Results map with themes and sub-themes of thematic analysis 
Theme 1: Activating threat responses
Participants identified hypervigilance, hiding and avoiding, and self-criticism as 
responses to bullying, which could be re-activated in later contexts where they were 
no longer experiencing bullying.   
Sub-theme 1.1: Being hyper-vigilant
Trainees referred to being very aware of experiencing further negative behaviours 
after experiencing bullying, which could affect interactions with others as well their 
own physical responses. 
I would be more alert in the room, more awake and looking out for body 
language and trying to get the perfect words out of me. (Gabby)
I would get to work, and then just feel on edge, like jumpy, like the door would 
open and I was like who is going to be there. (Isabelle)
This hypervigilance led some participants to report overworking, as well as making 
more errors, as an anxious response to bullying behaviours. 
I would spend a lot of time checking emails, running it past colleagues “Is this 
ok? Does this come across alright?” (Gabby)
I think I made more mistakes because I was very anxious and I would lack 
confidence in the decisions I made (Beth)
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Sub-theme 1.2 Hiding to ‘survive’
Many participants reported responding to threat by hiding their experiences and 
feelings from perpetrators and others in the workplace to avoid attention. 
It also made me feel like I couldn’t talk about it and I had to hide everything 
because otherwise everybody would see me as a problem. (Isabelle)
I learnt how to survive on that placement. I learnt to be submissive and do 
whatever they said and smile and nod and say how great it was. (Laura)
Some participants referred to a physical sense of hiding their responses and 
emotions at work. 
The blood pumping and almost shaking with anger and having to perhaps 
suppress that in the moment. (Keith)
Like a curling in of myself, feeling like I just wanted to curl up in a ball and cry 
and not have to speak to anyone and not have to explain anything. (Danielle)
Sub-theme 1.3 Being self-critical
Several participants described responding to the sense of threat by becoming self-
critical, with some participants referring to this as “internalising” criticism from a 
perpetrator.
When someone is bullying and saying this is something wrong with you. So, 
there is something about that, you start internalising that (Joy)
There were times that the comments she said to me kept floating inside my 
head, and some of them were pretty hard to shake (Fiona)
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Participants reported that this self-criticism could lead to participants’ loss of 
confidence in their work, and into other aspects of their lives.
Doubting myself, doubting my ability … really knocking my confidence, just 
makes you question everything you do. (Beth)
Sub-theme 1.4 Threat in later contexts
Several participants referred to the effect that bullying behaviours in previous work 
had on their responses in later work situations where they were no longer directly 
experiencing threat.
I’m really conscious about not rubbing people the wrong way. So I’ve 
definitely gone more into appeasing mode. (Fiona)
I think I’m much more aware, more vigilant of what my supervisors are 
like….I’m like ‘they’re looking to criticise me’. (Isabelle)
Some participants highlighted this threat response in the relating of their experience 
within the research interview.
I know after this conversation now it will be more on my mind … and I’ll need 
to find a way to calm my head down and move on from it. (Michael)
Theme 2: Making Sense of Bullying
Participants highlighted challenges in conceptualising bullying, as well as the 
processes which led to naming their experiences as bullying. Identifying their 
experiences as bullying shaped some participants’ perspectives of clinical 
psychology and their future practice.
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Sub-theme 2.1 Challenges to identifying bullying
Trainees highlighted that the sometimes subtle nature of the bullying behaviours, as 
well as the element of personal interpretation, could prove challenging to identifying 
behaviours as bullying. 
In the beginning I did not realise she was bullying me. I guess it was always 
that like when does bullying become bullying? Because it was quite insidious. 
(Fiona)
It felt like it started quite gradually. And it started as a kind of very kind of 
subtle hostility which would have been quite difficult to evidence. (Sara)
Participants pointed to a lack of clear examples, training and agreed definition in 
further challenging their own understanding.
You don’t get any training on what bullying is or how to spot it and the fact of 
how it is interpreted (Keith)
Other participants noted that the word bullying positioned them in the role of victim, 
which might not correlate with their self-identity.
And I guess I am reluctant to say I was bullied beca se it feels like you’re 
pushed into the victim role by saying I was bullied. (Michael)
Sub-theme 2.2 Naming the bullying
Despite the challenges in identifying bullying, participants identified a number of 
influences in naming their experience as workplace bullying. Sometimes it was a 
specific encounter with a perpetrator that participants described as a trigger to 
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labelling their experience as bullying, as the behaviour was felt to be more 
threatening.
So after she swore at me, um, I was like…this is not right, um and I was like 
this is what bullies do, bullies shout at you to try and intimidate you. (Fiona)
Reading definitions and examples of workplace bullying was highlighted by some 
participants as providing evidence in order to interpret their own circumstances. 
I found the institution’s bullying at work or bullying and harassment policy. 
Erm I do remember looking up different definitions of bullying and thinking that 
does fit. (Isabelle)
Several participants described their interpretation of bullying as developing within a 
relational context through others identifying their experiences as bullying.
My tutor stopped me and said that I sounded like a person in an abusive 
relationship. And that was a bit of a penny drop moment for me. (Fiona)
Because I had colleagues who were experiencing it as well, we were like this 
is definitely bullying, this is not just poor management. (Beth)
Sub-theme 2.3 Making sense within the profession
After experiencing bullying within psychology, participants referred to a changing 
perspective towards the profession that challenged their previous assumptions.
I think now I know that psychologists aren’t always great [laughs] and they 
can be quite damaging as well. (Gabby)
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I think psychology is a world where we’re all supposed to be really open and 
reflective and everything, but I don’t think it really works like that in practice. 
(Holly)
For some participants the reflective, personal nature of clinical psychology could 
itself also be implicated in workplace bullying within the profession, if misused.
There’s something quite abusive about maybe being like encouraged to like 
be quite reflective or disclose quite personal things or get into quite a… 
professional but deep relationship with like supervisors or tutors... What 
happens when that trust is broken like it almost feels like a slightly different 
kind of betrayal as well or a different kind of emotional consequences. (Sara).
Participants also spoke about how the difficulties of the bullying situation clarified 
their values and boundaries for the future, as well as how they hope to practice as a 
psychologist. 
It pushed me to think, to be honest, what my professional values were. And 
know what is right and what is wrong in how a service is run. (Fiona)
Theme 3: Difficulties Navigating Power within the System
Participants referred to the difficulties they faced in navigating power within the 
system both in experiencing bullying behaviours and reporting workplace bullying. 
Sub-theme 3.1 Being in a vulnerable position
Participants perceived their position as trainee clinical psychologists and within pre-
training roles as inherently a position of limited power within a larger system. 
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Because obviously everyone has different roles and different amounts of 
power within that system. And as a trainee I felt I had the least amount of 
power out of everyone who was involved. (Sara)
The competitive route to clinical training meant that some participants felt that they 
had to accept inappropriate behaviours in order to qualify in the profession.
I think the investment to follow this path…that we should feel grateful to be in 
the profession and therefore have to accept whatever is thrown at you. (Keith)
Some participants expressed that they not only experienced a lack of power in 
relation to their position but that this also interacted with their personal 
circumstances, such as health conditions and family situation.
I have a [mental health] diagnosis as well er so there was a time when I was 
quite anxious and I disclosed that to her…and I felt she was using that to 
discriminate against me. (Ellie)
Sub-theme 3.2 Challenges to speaking up
Participants were concerned about the neutrality of the reporting structures, and their 
lack of knowledge of the system.
You don’t really know how they’re going to react or what they’re going to think 
of you and what they were going to do. (Sara)
Trainees pointed to the desire to be viewed as competent, particularly in the context 
of continual assessment, with a worry that raising difficulties might compromise this. 
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I was just trying to be accepted and show myself as somebody that was 
worthy to be on the course…so I didn’t really want to be ruffling feathers, and 
be like oh this is going on. (Holly)
Participants emphasised the fear of potential consequences on their career should 
they speak up, which seemed to be exacerbated by the small clinical psychology 
field.
The person made me feel like they could ruin my career if I spoke out about 
it. So because psychology is quite a small world, they could have done that, in 
a different profession it might seem different. (Beth)
Sub-theme 3.3. Feeling let down by responses
Despite the challenges in raising difficulties related to workplace bullying, many 
participants described attempting to speak about their experiences to others in a 
position of power. Some participants perceived that those in a more powerful 
position were aware of difficulties but chose to ignore them. 
People knew really what was going on but nobody else had the, I don’t know, 
will or strength or courage to do anything about it either. (Holly)
Some participants situated the lack of meaningful response within a wider framework 
of power; that those whom they had sought support from were themselves 
influenced by power within the system, which affected their capacity to respond.
With clinical placement supervisors they want to keep them on side because 
they need to make sure they get enough for all the students. (Michael)
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I don’t know if organisationally there is not that culture of self-care to support 
managers who are told about these things. (Keith)
When there was a procedural response, participants also perceived a lack of 
emotional acknowledgement of the difficulties, which they named as important. 
The procedure about what to do next was the important thing. And I think it is 
making the person feel like their feelings is an important thing in it. I think 
things will flow much better from that. (Keith)
Several participants identified a response that seemed to put an onus back on the 
participant to manage the difficulties. For some this was couched in terms of 
participants “reflecting” on the situation or on finding individual coping skills, rather 
than acknowledging the difficulties within the interpersonal interactions.
They just told me that I was lacking introspection. So there was absolutely no 
way I could defend myself, because any time I tried they just told me I was not 
reflecting enough. (Laura)
There was nothing about it not being OK, what they were doing. It was, ‘How 
can you manage this?’ And there was talk about building my resilience or like 
finding tools to manage and cope and stuff like that. (Isabelle)
When participants felt that their difficulties were not acknowledged by those to whom 
they had reported it, they identified that they became less invested in their training or 
in raising bullying behaviours in the future. 
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So after that it was a pretty sterile relationship with the university, you know it 
became a box ticking exercise the rest of training after that. (Laura)
I am not as motivated probably to raise it in the future either with a manager or 
the person themselves. (Keith)
Theme 4: Finding Safety and Support
This theme encapsulates the way in which participants reported finding safety and 
support that mitigated some of the threat responses associated with the bullying.
Sub-theme 4.1 Later work being reparative
Participants referred to later jobs or placements after the bullying being reparative 
through restoring participants’ sense of self and belief in their work practice that had 
been threatened through bullying.
These people were telling me, actually, the opposite to what this woman had 
said. And they did help me to actually change some of those thoughts that 
were there. (Joy)
Having had good experience since and before, you know I think I’ve been 
able to make sense of it as a blip…so it feels less personal in that way, it did a 
lot of healing. (Laura)
Sub-theme 4.2 Support within the system
Although many participants referred to being disappointed by the reactions when 
they reported the bullying experiences, some participants recounted accessing 
support within the system. When participants identified positive aspects to support, 
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understanding the process of reporting bullying in a way that felt safe seemed to be 
key. 
They offered me solutions and options and made me feel whatever decision 
I would make involving reporting it or escalating it I would be safe. (Gabby)
Participants also described seeking support from others at work, such as colleagues, 
who provided practical advice and supported participants in reporting the bullying.
Practical advice from other people saying look keep a record of everything, 
write everything down because if it goes to a HR thing you need to prove that. 
(Ellie)
Sub-theme 4.3 Finding outside support
Other participants used support outside of work, such as through therapy or via 
family and friends. 
I have actually done some trauma re-living work on those memories, 
which was very effective, and I no longer get the flashbacks. (Danielle)
I couldn’t talk about it with the university, so I had to talk about it somewhere 
else, and that was thankfully my friends and family who were very, very 
supportive. (Laura)
However, for some participants the consequences of seeking support outside meant 
that emotions related to workplace bullying could also impact others at home.
I was going home and he would get the brunt of my frustrations … the power 
she had over us at work was happening in our own lives. (Beth)
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Discussion
The current study highlights trainee clinical psychologists’ perspectives on the threat 
responses associated with bullying, the processes in which they make sense of 
workplace bullying, the difficulties in raising concerns related to bullying and the 
ways in which trainees found support. 
Previous research has found associations between bullying and greater 
psychological distress, anxiety and depression (Carter, 2013; Lever et al., 2018). 
However, the current study develops our understanding of the more specific 
processes of threat response which may help to explain these findings, such as 
hypervigilance, avoidance and self-criticism. Similar threat responses have been 
reported in studies of bullying on physiotherapy students (Whiteside, 2014) and 
surgical trainees (Kamali & Illing, 2018). The current study also highlights the 
potential longitudinal impact of workplace bullying, with some participants describing 
continuing threat responses in other workplace contexts and in speaking about their 
experiences. 
Participants referred to a number of challenges to identifying their experiences as 
bullying, such as the connotations of the term and the often subtle and gradual 
process of negative behaviours, reflecting findings reported in the literature (Salin, 
2001; Samnani, 2013). Within healthcare, the assumption that the participants’ 
profession is caring was also challenged in studies of student nurses after 
experiencing bullying (Randle, 2003; Hoel et al., 2007). In the current study, the idea 
of the reflective nature of clinical psychology was particularly tested by workplace 
bullying, especially as it could be seen as being implicated in the bullying if misused.  
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The position of participants as pre-qualified professionals posed a particular difficulty 
for them in raising concerns about bullying to those in a position of power. This is 
reflective of the worries of other healthcare trainees including fears of the impact of 
reporting on training assessment and later career, as well as a lack of understanding 
of the processes after reporting (Courtney-Pratt et al., 2018; Kamali & Illing, 2018; 
Whiteside et al., 2014). The current study also highlights how a lack of meaningful 
responses to reporting bullying may negatively affect trainees’ motivation and 
investment in training. 
Some studies of healthcare professionals have considered the effect of support (e.g. 
Quine, 2001; Woodrow & Guest, 2012; Courtney-Pratt et al., 2018). In this study, 
participants identified that support could counteract some of the negative effects of 
workplace bullying. An examination of Gilbert’s (2009) compassion-focussed therapy 
(CFT) theory may provide a theoretical understanding to this impact of support in the 
context of workplace bullying. The CFT model suggests we have three key emotion-
regulation systems. The “threat” system directs attention and responds to threat, and 
contains threat-based emotions (e.g. anxiety) and behavio rs (e.g. hypervigilance, 
avoidance). The “drive” system enables us to seek out resources to survive, which 
can give feelings of motivation and excitement. The “affiliative” system enables 
states of peacefulness and gives us feelings of well-being associated with 
connectedness to others. Bullying is likely to over-activate the “threat” emotional 
regulation system, and under-activate the “affiliative” system. Self-criticism is also a 
common response to threat, particularly in the context of social power (Gilbert, 
2009). Whilst it may be difficult to challenge a powerful other, attention may be 
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directed to the self and lead to responses including self-blame and hiding (Gilbert & 
Irons, 2005), as described by participants to bullying. In contrast, participants 
described examples of support that appear to relate to the “affiliative” system. 
Participants referred to the positive regard by others in new work environments and 
the support found from others when reporting workplace bullying eliciting a sense of 
safeness. This allowed participants to maintain a more compassionate sense of self, 
which challenged the self-criticism associated with bullying. 
Implications of the research
This research emphasises t e importance of wider recognition of workplace bullying 
within clinical psychology, and potentially within the broader mental health workforce. 
Resources on workplace bullying should include definitions and examples of 
negative behaviours, which participants identified as useful to consider whether their 
experiences corresponded with bullying. This could include case examples that are 
relevant to the particular context, such as how the reflective nature of clinical 
psychology could potentially be abused in workplace bullying, which may also be 
relevant to other groups of trainee mental health professionals. 
The research highlights the need for training within clinical psychology about 
workplace bullying. This could be included in the training of practice placement 
educators, clinical placement supervisors and course staff, as well as in the induction 
for trainees. Training should include processes for reporting and responding to 
bullying and other negative behaviours, as well as the importance of responding with 
empathy and attending to the emotional impact. Training should include both formal 
procedures and informal approaches as options to reflect the difficulties participants 
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identified in speaking up. Further it may be helpful for training and resources on 
workplace bullying to form a part of guidance from the relevant professional 
psychology bodies, with links to professional codes of practice.
Further research and limitations
This is the first known study of workplace bullying from the perspective of pre-
qualified clinical psychologists. Further research could explore workplace bullying of 
other trainees within the psychological and mental health professions, such as 
trainee counsellors, therapists, psychological wellbeing practitioners, mental health 
nurses and social workers, where there is also a lack of research. Whilst there exist 
workplace bullying prevalence studies of trainee psychiatrists, further research may 
provide clarification of the processes underpinning workplace bullying in this 
population. This research may help to elucidate commonalities with other 
professions and trainees, as well as issues that may be more specific to the trainee 
mental health workforce. Future research could encompass workplace bullying of 
qualified clinical psychologists, which is another area where there is no known role-
specific research. Furthermore, the perspectives of those accused of bullying or who 
have bullying reported to them within clinical psychology and the wider mental health 
workforce provide other avenues for research. 
Whilst the gender and ethnic demographics of participants were similar to the 
population of British trainee clinical psychologists in terms of female to male ratio, 
and White trainees and trainees of colour (Clearing House for 
Postgraduate Courses in Clinical Psychology website), this also meant that the 
sample was predominantly female and White. Furthermore, other demographic 
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information such as sexual orientation, disability and socio-economic background 
were not requested, and therefore it is unclear how diverse the sample was in 
relation to these characteristics. Studies have shown that minority groups within 
clinical psychology face particular challenges (Shah, Wood, Nolte & Goodbody, 
2012; Wood & Patel, 2017). Future research on bullying could focus on the 
perspectives of trainees in mental health professions who identify with one or more 
minority groups. 
Finally the study used a qualitative methodology, which explored the themes related 
to workplace bullying from the perspective of trainee clinical psychologists. Further 
quantitative research could investigate the prevalence rates of workplace bullying 
within trainee populations in clinical psychology and among other mental health 
professionals in comparison to other occupational groups. Quantitative data could 
also identify specific behaviours that are most prevalent within these contexts to 
inform future interventions. 
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Appendix: Semi-structured Interview Questions
Understanding the bullying experience and process
**What led you to decide to take part in the research?
**Without naming the specific service or organisation, could you tell me about the 
type of organisation you worked in? What was your experience of that 
organisation like in general?
**Can you tell me about your experience of bullying in the workplace? 
- In what way…? What was that like? How did you feel about that?
**When did you start to think of it as ‘bullying’? 
- Were there any barriers to identifying the experience as bullying?
Were there any others who witnessed the (bullying) behaviour/interactions? How did 
they respond? How did that impact you?
Reporting 
**Did you report your experiences formally? 
If yes: **What helped you to report the bullying? **Were there any barriers to 
reporting?
Did you label your experience explicitly as ‘bullying’? (Why?)
How did others respond to you reporting your experience of being bullied? How did 
that impact on you? 
(If no: **Did you consider reporting it? Were there reasons why you didn’t report it?)
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**How would others have ideally responded to your reporting of bullying?
Impact 
**Can you tell me how the bullying impacted you at the time? 
- Psychologically/emotionally (e.g. thoughts about yourself, others, work)
- Physically (e.g. sleep, appetite, sickness)
- Physiological (e.g. at the time – stress response, concentration)
- Relationships (at work and outside of work)
- Behaviourally (at work and outside of work)
**Can you tell me how the experience of bullying has affected you as a person now? 
- thoughts about yourself, others, work 
- behaviourally e.g. at work
- relationships/interpersonal
 
What have you learned from this experience?
Reflections
Do you have any suggestions as to how workplaces and training courses could 
improve how they manage workplace bullying?
**Was there anything that was important for you that I did not cover today?
**How has it felt talking about this today? 
** Key questions to ask – other questions asked if time available within interview.
Prompt/follow-up questions below the questions may be used as appropriate.
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Table I: Demographics of participants
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